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THE NEWS FROM RICHMOND.* 


The leviathan has been disporting him- 
self by the pleasant waters of the James in 
Virginia. Solicited by several hands with 
bait more or less tempting, after nibbling a 
bit from each he has turned his huge car- 
cass away, and with many a grunt of satis- 
faction for Southern hospitality now hides 
himself for another year. 

Not a single hook has caught well in his 
nose; not one of the innovators can as yet 
“play with him‘as a child and take him as 
a servant forever.” If the preliminary sam- 
ple prove a sweet morsel after a year’s ru- 
mination, complete success may yet reward 
the anglers. 

First came Dr. Jos. H. Warren, of Boston, 
as chairman of Committee of Foreign Dele- 
gates Abroad, who had conceived an enthu- 
siastic love for the idea of a journal onthe 
plan of the British Medical, which should 
be published weekly by the Association. It 
would be the organ through which the latent 
energies of the Association could be ex- 
pressed in master tones. Opposition to this 
idea seemed to him to come chiefly from 
the petty journals that spring up on every 
hand like thorns and thistles by the way- 
side. It reminded him of the stand taken 
by quacks and spiritualists against the Mas- 
sachusetts bill for regulating the practice of 
medicine. His audience must have enjoyed 

* Daily Edition of the Virginia Medical Monthly, Rich 


mond, Va., reporting proceedings of the American Medical 
Association, session 188. 
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it was limited by his theme to the starting 
of a medical journal. 

‘Fhe same project was brought forward 
by the Committee on Journalizing. The re- 
port closed with the following resolution as 
adopted: 

Resolved, That the president be authorized to 
appoint a committee of five to digest and report 
in detail, as soon as practicable, upon the time, 
place, and terms of the publication of such a jour- 
nal, and to arrange all other necessary details. 


The idea is one which jumps with the na- 
tional. feeling that now pervades the whole 
country as never before, and has to combat 
chiefly the practical difficulties such as ac- 
company business enterprises of all kinds. 
A year of deliberation is ample time to ma- 
ture conclusions on this point. 

Qn the second day they took into con- 
sideration the amendment to the Code of 
Ethics, Article I, par. 1, which adds, “ and 
hence it is considered derogatory to the in- 
terests of the public and honor of the pro- 
fession for any physician or teacher to aid 
in any way the medical teaching or gradua- 
tion of persons knowing them to be sup- 
porters and intended practitioners of some 
irregular and exclusive system of medicine.” 

Dr. E. S. Dunster, of Michigan, opposed 
the amendment with great vigor, and to our 
thinking, gave very cogent reasons for its re- 
jection. It would prevent our ever spread- 
ing the truths we believe to those who need 
them most, and would be as illiberal in us 
as it would be in a religious community to 
withhold its teachings from all who did not 
profess its doctrine at the start. Who can 
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think with pleasure of the inquisitorial work 
of the person charged to execute such a law! 
It would be a prying into the purpose and 
motives of the student instead of saying 
openly, “ Whatever your thought or princi- 
ples, come and drink freely of a fountain 
that shall never run dry, that has power to 
clear the vision and perchance to purge you 
of the error with which you are afflicted.” 

The next day Dr. N. S. Davis made an 
extended argument in favor of the amend- 
ment. After a rather heated discussion Dr. 
Billings offered the following substitute, 
which was adopted: 

It is not in accord with the interest of the public 
or the honor of the profession that any physician or 
medical teacher should examine or sign diplomas or 
certificates of proficiency for, or otherwise be specially 
concerned with, the graduation of persons who they 
have good reason to believe intend to support and 
practice any exclusive and irregular system of med- 
icine. 

As a compromise this was satisfactory to 
both sides, neither of which was sufficiently 
strong to insist too strenuously on having 
its own way. Practically it will not have 
the effect of the original motion: No per- 
son who desires to graduate will give “a 
good reason” to defeat his own ends. 

The faculty at Ann Arbor are the only 
ones much concerned about these provis- 
ions, and they can, if they wish, easily evade 
them. Some trouble may arise in the case 
of persons who take partial courses in anat- 
omy, chemistry, and physiology, while at 
the same time studying the therapeutics of 
some exclusive system, though this does not 
necessarily imply that they intend to prac- 
tice medicine according to its special tenets. 
It may be interpreted to mean a catholic 
spirit of inquiry toward which no man should 
be intolerant. 

The following resolution, offered by Dr. 
Dunster, was adopted by the section on Prac- 
tice, and referred by the Association to the 
Judicial Council, to be reported upon next 
year: 

Resolved, That the spirit of the Code of Ethics 
forbids a physician from prescribing a remedy con- 
trolled by a patent, .copyright, or trade-mark. This, 
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however, shall except a patent on a process of man- 
ufacture or machinery, provided the patent be not 
used to prevent legitimate competition; and shall 
also except use of a trade-mark used to designate a 
brand of manufacture; provided that the article so 
marked be accompanied by working formule, duly 
sworn to, and also by a technical, scientific name, 
under which any one can compete in manufacture 
of same. 


If this should carry next year, according 
to a strict reading it will behoove the manu- 
facturers of certain excellent compounds to 
grant to others the right to use the names 
they employ when these are not of the reg- 
ulation cut. It in effect indorses the use 
of trade-marks as a proprietor’s protection. 
This protection is important in order to se- 
cure the uniformity of action dependent on 
purity of materials; a thing which we can 
not surely count on unless a guarantee be 
given that responsible persons selected and 
compounded the drugs. 





Original. 


THE MECHANICAL TREATMENT OF HERNIA. 


BY AP. MORGAN VANCE, M.D.* 


We all know the great prevalence of her- 
nia. It is met with in all grades of society, 
neither sex nor age exempting from it, and 
every surgeon is aware how little has been 
accomplished so far in the successful treat- 
ment of this terrible ailment. 

It is true that operations and appliances 
for‘its relief or cure are innumerable, but my 
experience is that there has not been discov- 
ered any treatment which is sure of a suc- 
cessful result. The mechanical treatment, 
properly carried out, is nearly always satis- 
factory with children, and through young 
adult life very good results are often ob- 
tained. As the success of this treatment 
after the truss is fitted depends almost en- 
tirely upon the patient, he must be carefully 
taught how to adjust the truss, the most mi- 
nute directions, often repeated, being neces- 
sary to impress upon him the importance of 
intelligent obedience. There can be no posi- 
tive rules for fitting a truss, as each case must 
be studied individually. 


*Read before the Medical Society of the Third Con- 
gressional District of Indiana, at Jeffersonville, May 4, 1881. 
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After the diagnosis of hernia, the age, in- 
telligence, and occupation of the patient, as 
well as the kind and degree of hernia, must 
be considered in deciding the treatment. If 
the patient be under twenty-five, and the her- 
nia can be retained by a truss, under every 
possible movement and exertion of the body, 
and if there be a reasonable hope that your 
directions will be intelligently and faithfully 
carried out, a cure may be prognosticated. 
On the other hand, if the patient be over 
this age, the hernia large and difficult to re- 
tain, or your directions will probably not be 
obeyed, the palliative treatment should only 
be instituted. While the plan of truss is of 
course to be suited to each case, I have found 
the ordinary opposite-side truss to answer 
very satisfactorily for children’s cases; but 
for adults the one known as Hood’s, or the 
“army truss,’’ is, I believe, constructed on 
the most correct mechanical principles, and 
fills more of the indications than any other. 

The shape and the material of the pad is 
of the first importance, and must depend on 
the kind of hernia—one general principle 
being considered, that of “graduated press- 
ure;” this being greater at the external or 
lower opening and decreasing as it ascends. 
The pad should be made of hard wood. The 
best way of fitting a truss is by taking an ac- 
curate pattern of each pelvis, easily done by 
a strip of lead and sheet of paper and mak- 
ing the truss by it. 

The method of the general practitioner in 
attending these patients is to be deplored. 
He will make a diagnosis, and either send 
the patient to a drug-store or to an instru- 
ment-maker to get a truss. At the first-named 
place a number of trusses will be produced 
and he requested to step behind a screen and 
suit himself; at the latter the man will ap- 
ply different styles until the patient says one 
is comfortable. As a rule, neither the drug- 
gist nor the instrument-maker can tell a her- 
nia from any other scrotal tumor. In this 
way much useless pain and often real in- 
jury is inflicted. There is no appliance that 
requires more intelligent attention than a 
truss, for unless perfectly fitted it should not 
be worn at all. 

I will report two cases which have been 
directly under my observation from the be- 
ginning of treatment to a successful result. 
The first illustrating the bad effects of the 
ordinary treatment mentioned above, and 
also the satisfactory result speedily obtained 
when the proper method was substituted ; 
the second case shows the efficiency of the 
truss used in producing a radical cure. 
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CasE I.—X., aged seventeen, was in a 
boat which capsized, and after swimming 
ashore remained in his wet clothing for sev- 
eral hours. Was feverish and restless dur- 
ing the night, and the next day complained 
of pain jn left inguinal region whenever he 
attempted to stand. The family physician 
examined the parts, but declared he found 
nothing wrong. The patient insisted that he 
was ruptured and had been for a long time 
—i. e. there had been an enlargement of 
left side of scrotum, which would disappear _ 
on his lying down, and a portion of it was 
then out, which he could not return as usual. 
The doctor made repeated examinations but 
could make out no trouble. The patient 
became restless, ate little, was greatly con- 
stipated and forced to remain in bed for 
weeks, always insisting that a rupture exist- 
ed. In time the pain ceased about the parts, 
bowels became regular, the old swelling re- 
turned, and he was able to walk about. He 
went to the doctor, convinced him that a 
hernia as large as a man’s fist existed on the 
left side. They went to a drug-store, the 
druggist looked at him, asked which side 
was ruptured, took down a number of trusses, 
and told the patient to step behind the coun- 
ter and fit one to himself. This he wore for 
eighteen months, with perfect torture, with- 
out the hernia being retained at all. Again 
he sought the doctor, who went through the 
same form, this time the druggist advising 
a hard pad, as the former one had been soft. 
This was worn for a year with the same 
result. 

Being about to leave home for some time 
the patient sought the advice of a distin- 
guished surgeon, who, after a careful exam- 
ination, sent him to an instrument-maker 
with a request to fit him with a truss. He 
tried on a number of this man’s springs, and 
by his advice purchased a “ finger-pad ’’ truss, 
probably on the theory that it was the high- 
est priced. So long as he made no great ex- 
ertion this truss retained the hernia, but his 
work requiring very great and constant ex- 
ertion, it was of no use whatever. Becom- 
ing desperate of relief, he chanced to hear 
from a young medical friend of a truss, and 
wrote to Philadelphia, sending his pelvic 
measurement, for one to be made and sent 
by mail. After a slight adjustment this was 
applied and worn three months, being re- 
moved at night, without trouble from rup- 
ture. Then something like a large boil ap- 
peared just under the pad. *He could not 
stop working, and had the firmness to wear 
the truss, though the pressure was on the in- 
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flamed spot. A slough took place and healed. 
He wore the truss for fhree years, and one 
day he forgot it and worked all day in a 
blacksmith’s shop at the heaviest labor with- 
out any difficulty. Concluding he was cured 
he discontinued the truss from that.day. 
This man had no further troubfe on his 
left side, but in July, 1879, while yachting, 
he was very sea-sick, and during a terrible 
retching felt something give way on his right 
side, and, examining, he discovered a small 
oblique inguinal hernia. This was compli- 
cated with a retained testicle existing upon 
this side from infancy. A truss of the same 
kind was immediately applied, the pad shaped 
to accommodate the testicle, while retaining 
the hernia, which was worn with perfect com- 
fort for six months, when it was removed. 
Two weeks after, in making a very great 
muscular effort, the patient felt the gut de- 
scend. He instantly applied the truss and 
wore it six months, when it was removed. 
Ten months have elapsed, the patient lead- 
ing a very active life, requiring often very 
great muscular exertion, with no sign of the 
hernia appearing. ; 
Case II.—Y., aged nineteen, young man. 
An oblique inguinal hernia was discovered 
in May, 1877. It descended into the scro- 
tum as large as a duck-egg, was easily re- 
ducible. A truss similar to the one used 
successfully in the first case reported was ap- 
plied and worn three years, being removed 
at night. At the end of that time an ex- 
amination was made by a surgeon prepara- 
tory to operating for the radical cure, when 
it was found that the rupture no longer ex- 
isted. The truss was removed, and a year of 
very heavy labor has been passed without 
any trouble or sign of return of the hernia. 
LOUISVILLE. 





‘Mledical Gocieties. 


THIRD DISTRICT MEDICAL SOCIETY OF 
INDIANA. 


The Sixth Annual Meeting of the Medical Soci- 
ety of the Third Congressional District of Indiana 
was held in Jeffersonville, Wednesday, May 4, 1881. 
After the reading of the minutes of the previous 
meeting, the president, Dr. John L. Stewart, of New 
Albany, delivered a brief but exceedingly neat and 
clever address, entitled ‘‘The Lights and Shades of 
our Profession.” 

The first paper read was by Dr. L. S. Oppenheimer, 
of Seymour, being a report of a case of “xenomenia 
following spinal injury, operation for atresia uteri, 
enormous liver, etc.” 
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Dr. N. Field, of Jeffersonville, chairman of Com- 
mittee on Practice, Materia Medica, and Therapeu- 
tics, read quite a lengthy and interesting paper, which 
gave rise to a spirited discussion, in which both mem- 
bers and visitors participated. The other members of 
the committee—Drs. Davis and Burney, of New Al- 
bany—each read papers, the former upon cutaneous 
biliary fistule, and the latter upon materia medica. 

A very interesting and scientific paper upon the 
mechanism of accommodation was read by Dr. S. C. 
McClure, of Jeffersonville. 

Dr. C. N. Nutt, of New Albany, reported a case 
of dangerous narcosis following the hypodermic in- 
jection of one third grain of sulphate of morphia. 
This case was pretty thoroughly discussed, a major- 
ity of those present believing that, since the patient 
had repeatedly taken larger doses of morphia, both 
by the mouth and hypodermically, the symptoms were 
due simply to the prick of the needle and not to the 
morphia. 

Dr. Easley, of New Albany, read a short paper on 
“Some Rare Cases in Surgery.”” Dr. W. Cheatham, 
of Louisville, contributed a paper on the subject of 
“Spectacles and their Relation to General Diseases.” 
Dr. W. O. Roberts, of Louisville, reported a case of 
double dislocation of both femora. 

The secretary read a paper, written by Dr. F. A. 


- Seymour, of Oakland, Cal., entitled “A Fowl] Deed;” 


being a humerous description of belladonna-poison- 
ing in the chicken, and report of a successful case 
of “cropotomy”’ for its relief. 

Dr. G, W. Burton, of Mitchell, read a paper upon 
medical legislation, which excited a lengthy and vig- 
orous discussion. 

Dr. Vance, of Louisville, contributed a highly in- 
teresting paper on the “Mechanical Treatment of 
Hernia.” Dr. J. M. Mathews, of Louisville, gave the 
society his views of rectotomy for the relief of strict- 
ure, whether cancerous or syphilitic, advocating the 
operation as a measure of relief only, believing the 
disease to be incurable. Dr. W. H. Wathen, of the 
same city, made some remarks upon the treatment of 
cancer of the cervix uteri. 

The society now adjourned till 7 P.M., and repaired 
to the Falls City Hotel, where a magnificent dinner, 
prepared at the expense of the Jeffersonville physicians, 
awaited them. Dinner over, a visit was made to the 
U.S. depot, glass-works, car-works, and the Indiana 
State Prison, South. At 7 P.M. the society reassembled 
at Mozart Hall and elected officers, selected place of 
next meeting, and appointed a committee to confer 
with the Mitchell District Society as to the feasibility 
of consolidating that with this society. At 8 o’clock 
a large audience had assembled to hear Prof. E. R. 
Palmer’s address on “The Inner Man.” The lect- 
urer was introduced by Dr. Stewart, and spoke an 
hour and twenty minutes, much to the delight and in- 
struction of his audience. He told us how to eat, 
when to eat, what to eat, and how our food should 
be cooked. The doctor fully sustained his reputation 
as an eloquent and fascinating speaker. 

This session of the society was more largely at- 
tended than any previous one. Amgng those pres- 
ent, outside the district, not mentioned above, were 

Drs. Orvis and Galbraith, of Seymour, and Mercer, 
of Utica; Scott, Cottell, Doherty, Baldwin, Robinson, 
and King, of Louisville, all of whom participated in 
the discussions. The Jeffersonville physicians treated 
us with great courtesy and hospitality, and all were 
loud in praise of their politeness and liberality. “ May 
they live long and prosper.” 

















The next meeting of the society will be held in 
New Albany on the first Wednesday in November. 
The officers elected for the ensuing year are— 
President—E. P. Easley. 
Vice-president—R. S. Rutherford. 
Secretary—L. A. Graham. 
Treasurer—W.N. McCoy. 


New ALBANY, IND. 





Glinical Lectures. 


POPLITEAL TUMOR, PROBABLY ANEURISM 
—SPINAL CONGESTION CURED BY 
ERGOT—HYSTERICAL PARAL- 
YSIS—INDIGESTION. 


BY PROF. ALONZO CLARK, M.D. 


Visiting Physician to Bellevue Hospital, Consulting Phy- 
sician to St. Luke’s and St. Mary's Hospitals, etc. 


Case 1. This patient complains of pain in back 
part of knee extending down to the ankle. He sleeps 
well, suffers no pain on bending leg at right angles. 
He has had this pain almost a year, but lately it has 
been increasing in severity; suffers most in walking. 
He says he has been treated for rheumatism, but 
without relief of his symptoms. 

On examination we find the knee-joint swollen 
and a swelling in the popliteal region. This tumor 
is either on the artery or gets pulsation from the ar- 
tery, but I am unable to get lateral expansion. Let 
us ascertain if we can get any murmur. In doing 
this I experience a difficulty which is not uncommon. 


As the mass rises against my ear I am unable to tell . 


whether the sound I hear is the result of this or is 
within the tumor. On compression the tumor does 
not regain its shape rapidly. If it is an aneurism, 
coagulation has taken place at lower part, for here it 
is hard and indurated. The patient has never felt 
any throbbing of the tumor. It may be a fibrous mass. 
To make the diagnosis certain, the tourniqeut should 
be applied for a moment to the femoral artery. I 
never press too strongly on an aneurism, since it may 
burst. Many years ago I saw a tumor of the abdo- 
men at Bellevue Hospital which was diagnosed an- 
eurism by the head physician. I thought it a fibrous 
tumor resting on the artery. The man died of an- 
other disease, and post mortem it was found that we 
were both of us right; the patient had had an aneu- 
rism, but coagulation had taken place, thus simulat- 
ing a fibrous tumor resting on the arterial wall. 

This case is really a surgical one, and does not be- 
long here. I will send him to the surgical clinic. 
It serves, however, to teach us two things: The diffi- 
culties of diagnosis and the possible danger of hasty 
judgment. 

Case 2. This patient came to the clinic some time 
ago complaining of a weight and numbness in the 
lower extremities. There was formication and un- 
certain gait. His case was diagnosed spinal conges- 
tion, and he was ordered dry cups to the spine and 
from forty to sixty drops of ergot three times a day. 
He continued this treatment for three months, when 
all symptoms entirely disappeared and he felt per- 
fectly well. I had a man in my ward at the hospital 
with locomotor ataxia, who tovk a dram of ergot three 
times a day for three hundred and sixty-five days, and 
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improved in his walking, I will not say every day, but 
certainly every month. This was a marked instance 
of the benefit of ergot, since the general view of lo- 
comotor ataxia is that it is incurable, and will ulti- 
mately end in general paralysis. He had none of 
the bad symptoms usually attributed to ergot; no gan- 
grene. : 

[The patient, who had been cured of spinal con- 
gestion, here told Dr. Clark that he also suffered from 
varicose veins of the legs, but, upon examination, in- 
stead of varicose veins, syphilitic ulcers were found. 
Apropos of this, Dr. Clark related to the class a story 
of the late Dr. Mott he was reminded of. A patient 
with syphilitic ulcers of the arm, being questioned by 
Dr. Mott as to how it came there, replied that he got 
it while bathing in the Mississippi River. The doctor 
very wittily observed, ‘My man, I think you are in- 
debted more to Venus than to Neptune.” “Each 
pleasure has a poison too, and every sweet a pain.”’] 

Case 3. A book-sewer by occupation. Was here 
two years and a half ago, and enlargement of the 
heart was diagnosed. Soon after this she noticed swell- 
ing in the right arm, and can not now use it as well 
as the other. Preceding this time she had an attack 
which she describes as follows: She had been sitting 
at the table reading, and without any premonitory 
symptoms, on attempting to rise, found the right side 
of the body paralyzed. This condition lasted for four 
or five weeks, but gradually passed away, and she re- 
gained the partial, though not normal, use of the af- 
fected side. Hearing such a history as this, we nat- 
urally think of apoplexy and embolism as the cause, 
both of which may be recovered from in this manner. 
We must be guided here by the condition of the heart. 
If murmurs are present, her attack was probably due 
to embolism. On listening, I hear a jar as if cog- 
wheels were in motion, but not working right. She 
says that at night she feels as if the heart was trying 
to press through the chest-wall. I fail to get any 
murmur, so conclude the attack was apoplectic. She 
complains of very great dyspnea, which has been 
gradually increasing for last few years, so that now 
she can with difficulty walk a short distance. I sup- 
posed this might be due to effusion into the pleural 
cavity, but there is no fluid present in the right side, 
and very little in the left—perhaps two or three inches 
of effused fluid—which should be removed. The urine 
should be examined to determine if there is no kid- 
ney-lesion. 

The indications for treatment are the edema, for 
which the following diuretic may be given: R Pot. 
carbonat. 3ss; aque, 3 vj. Sig. One tablespoonful 
every two hours; and may also give the infusion of 
digitalis, a teaspoonful t. i. d. 

Though inclined at first to think that the paralysis 
she speaks of was due§o apoplexy, I now think from 
the subsequent history, that it was probably hysterical. 

I saw a patient of this kind about two years ago. 
She apparently had paralysis of right side of the body, 
which I attributed, when I first saw her, to apoplexy; 
but what was my surprise, a few hours afterward, to 
see her get up (she was stopping at a friend’s house), 
and walk home. Her paralysis was purely hysterical. 
— Medical Gazette. 








A CASE is reported in the Lancet, April 
oth, of maternity at nine years of age. The 
child-mother has menstruated from her first 
year, and was a full-formed woman at nine. 
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Sorrespondence. 


GRAPES FROM THORNS. 
Editors Louisville Medical News : 


Vast portions of the southwestern section of our 
country are arid plains, capable only of growing cac- 
tus. It is said that a discovery has been made which 
may render these deserts immensely profitable. It 
has been discovered that grape-cuttings inserted in 
the trunk of the cacti, upon the hot sand, grow and 
thrive as vigorously as in cultivated land. It is said 
one man can plant a large vineyard in a day, and 
the vines so planted will become incorporated into 
the cactus and grow luxuriantly without cultivation 
or irrigation. It is said that melons, tomatoes, and 
cucumbers will also grow from the cactus stock; so 
that the desert may soon blossom as the rose and the 
waste places be made glad. 


This extract from a western correspond- 
ent not only “shows what wonderful trans- 
formations can be made in the vegetable 
kingdom,” but, if the account be correct, it 
also shows what a wonderful and profitable 
discovery has been made in the vegetable 
kingdom. j 

One can not form a conception of the 
vastness of this discovery till he has with his 
own eyes seen the vast extent of this wild 
and desolate country, extending for miles, 
a barren and rugged waste, producing only 
cactus of every variety, from the insignifi- 
cant plate, which grows out flat upon the 
ground, to the zed/e Mexican spear, higher 
than a man and horse. The thought of this 
converted into a vineyard is within itself 
sublime. T. J. Draper, M.D. 


LiTTLe Rock, ARK. 





‘Meviews. 


What Every Mother Should Know. By Epw. 
E.uis, M.D. Philadelphia: Presley Blakiston. 
1881. Pp. 132. Price, 75 cts. 


Dr. Ellis has already won credit as a writer 
by his Manual of the Diseases of Children. 
He has taken the substance of some of its 
chapters, such as are appropriate to a moth- 
er’s reading, and added general directions 
upon nursing, hygiene, and kindred matters. 
These things are treated in a striking way 
and with expressions free from technicality. 
Our women-folk have found it not hard to 
understand and meaty in the facts that to a 
mother are well worth knowing. 

It will not be out of place among the 
nursery authorities to be consulted before 
the doctor comes. 


ZBooks and Pamphlets. 


WALSH’s QUARTERLY RETROSPECT. April, 1881. 
Washington, D.C. 


PROGRESS IN MEDICAL EDUCATION: A Com- 
mencement Address. By J. A. Allen, M.D., LL.D., 
etc., Chicago. 


THIRTY-EIGHTH ANNUAL REPORT OF MANAGERS 
OF THE STATE LUNATIC AsyLuM, UTICA, N.Y., FoR 
1880. Albany, 1881. 


THE ARKANSAW DOCTOR. 
1881. L.J. Collins, M.D., editér. Monthly, $1 per 
year. Harrisburg, Ark. 


“ Here you are again, Mr. Merryman.” 


Vol. I, No. 1, June, 


TENOTOMY IN THE TREATMENT OF CONGENITAL 
C.iusroot. By Ap. Morgan Vance,M.D. Reprint 
from Medical Record, New York, 1881. 

This is a brochure of twenty-seven pages, with a 
tabular report of fifty-two cases and remarks on the 
management of the deformity. Dr. Vance, while at 
the Hospital for Ruptured and Crippled, had unusual 
opportunities for study, and has not failed to make 
the most of them. 





Formulary. 


TO REMOVE TAN AND FRECKLES. 

The following formula, said to be that of Prof. 
White, is reported to be most successful for this pur- 
pose: 

R Hydrargyri bichloridi... gr. vj; 0.38 Gm.; 
Acidi muriatici diluti... 3 j; 3-70 fi.Gm.; 
iv; 120.00 * 
} aa Zij; 60.00 « 
30.00 “ 


M. Apply at night, and wash from the skin with 
soap in the morning—New Remedies. 


Glycerini 


SKIN-GRAFTING, 


For local stimulation in skin-grafting Charles W. 
McCarthy (Medical Press and Circular) employs the 
following : 

oes. ta 3}: 3000 Gm: 
Acid carbolic...... ercccceee Di: 1.50 * 


When clarified by submerging in another vessel 
containing hot water, it makes a very elegant prep- 
aration. 


NITRITE OF AMYL AS A DISINFECTANT OF URINE. 


M. Weiser claims for nitrite of amyl remarkable 
disinfecting powers, and employs it as a disinfectant 
in chronic catarrh of the bladder. Using it as an in- 
jection in the proportion of three drops to 300 grams 
(3 ixss) of ‘water. For the disinfection and conserv- 
ation of urine to be submitted for examination, he 
prefers nitrite of amyl to phenic acid.—AMed. Press 
and Circular. 
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CROUP. 


Dr. J. J. Cassidy writes to the New York Medical 
Record that he begins the treatment of true croup 
with an emetic dose of wine of ipecac in sweetened 
water. When there is febrile movement a warm bath 
is resorted to for reduction of the temperature, after 
which he uses the following prescription (suitable 
for a child two years old): 

R Potass. iodid 
Tinct. assafetidze 6.00 fi.Gm.; 
Tinct. senegze 12.00 “ 
Syrup. mori, ad ” 


1.00 Gm.; 


M. ft. mist. Sig. Teaspoonful every two, three, or 
four hours. 


The iodide of potassium restrains nutrition, nor- 
mal as well as abnormal, promoting elimination as 
well. Assafetida diminishes secretion and controls 
spasm. Senega is most useful after the inflammation 
when spasm has passed, and finally syrup of. mulber- 
ries is indicated in sore throat, besides being a pleas- 
ant vehicle. 


ATROPIA FOR VOMITING IN PREGNANCY, 


J. W. Wade, M.D., writing in the Medical Brief, 
says that after having failed with oxalate of cerium, 
bismuth, champagne, and ice, he has been able to 
relieve obstinate vomiting in pregnancy by atropia 
sulphate, one sixtieth of a grain (0.001 Gm.) to half 
a dram (1.85 fl.Gm.) of aqua dest., used hypodermic- 
ally, in the arm, and oint. belladonna (U. S. P.) ap- 
plied to the os uteri. He keeps the belladonna oint- 
ment by means of glycerin in a ball of cotton against 
the os for six hours of the twenty-four, after which 
he syringes the vagina with castile soap and warm 
water, and applies vaseline freely to the os. 


INJECTION OF QUERCUS ALBA FOR HERNIA, 


The following formula Dr. Jos. H. Warren con- 
siders a suitable injection for the large majority of 
cases presented for operation: 


Rk. FI. extract of white-oak 
bark (quercus alba)... Ziv; 120.00 fil.Gm.; 
Reduced by distillation 
to j3 3000 * 
Alcohol, go° iij; 12.00 * 
Ether sulph.........+seseee 8.00 “ 
Morph, sulph gr.ij; 0.12 Gm. 


Sig. Inject ten to twenty-five drops. 


The syringe to be used is an invention of Dr. 
Warren’s, especially adapted for these cases. The 
method of using the instrument is as follows: “ With 
the valve closed the needle is inserted in the fluid to 
be used. The valve is now opened by a slight press- 
ure on the lever. The pressure being continued, the 
piston can be retracted and the barrel filled with the 
fluid. The valve is then closed and the instrument 
is charged for use. 

Having selected the most suitable point over the 
tings to be injected, we now thrust the needle slowly 
and gently, but at the same time firmly, through the 
integuments. During this act the needle revolves, 
because of its twisted form. As soon as it has passed 
through the integuments pressure is made upon the 
spring, which opens the valve and allows the fluid 
in the barrel to flow as slowly and in such quanti- 
ties as the operator may in any given case think 
necessary.” 


Mliscellany. 


THE TRICHINOSIS CrazE.—M. Davaine re- 
cently read a paper before the Academy of 
Medicine, Paris. The Med. Press and Cir- 
cular commenting upon it says: 

As M. Davaine proceeded with the read- 
ing of his paper the brows of the members 
seemed to clear, their faces to become more 
serene. In language in which humor was 
combined with scientific rigor the honor- 
able academician declared there was more 
danger while walking through the streets 
of Paris of a chimney falling on one’s head 
than of contracting trichinosis by eating 
pork of French origin. As to American- 
cured hams, cooking them in the French 
manner destroys the trichine, if present, 
and thus renders harmless infected hams. 
It is quite unnecessary, therefore, to form a 
corps of inspectors, and send them, armed 
with microscopes, to repel the invasion of 
so benign and so little to be dreaded a foe. 

It is to be regretted, however, that there 
has been so serious a disturbance of the cus- 
tom of eating pork among the poorer classes 
of France and of the pork trade. 

The question of trichine and trichinosis 
appears then to have been solved, and a de- 
cision given contrary to that expressed by 
the pessimists in the previous meeting of 
the academy. The absurd part of the affair 
is that this favorable if not optimist opinion 
is pronounced immediately after a ministe- 
rial decree (which adopts the opinions of 
the pessimists) has been promulgated abso- 
lutely prohibiting the importation of Amer- 
ican pork. Almost at the moment when a 
member of the academy, one of those whose 
opinion carries most weight, declares the 
American-cured pgrk to be innocuous, a de- 
cree is promulgated interdicting it. 


CITRATE OF CAFFEIN, in the experience 
of Dr. Hurd in the Eastern Michigan Luna- 
tic Asylum, has proved serviceable in mel- 
ancholia with vasomotor disturbances, ane- 
mic headaches, emotional distress, and active 
delusions of apprehension and distrust. It 
increases appetite and arterial tension and 
promotes digestion. It needs to be used 
for a considerable time before its beneficial 
effects become apparent. It has been par- 
ticularly serviceable in relieving the persist- 
ent headache which accompanies nervous 
asthenia, and in one case of aortic insuffi- 
ciency with anasarca it acted as a diuretic. 
Mich. Med. News. 
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Is MorPHIA CONTRAINDICATED IN RHEU- 
MATIC FEVER?—A correspondent of the Med. 
Record asks the following pertinent ques- 
tions, which we hope our readers will answer 
by making and reporting observations bear- 
ing upon the subject: “Has observation 
proved that there is marked intolerance of 
morphia in rheumatic fever? Do non-elim- 
inated products of the blood render ordi- 
nary doses dangerous? Does the present 
popular use of salicylates or salicin inten- 
sify the effects of opiates? Why are there 
now more sudden deaths from rheumatism 
than formerly ? 

[We refer our readers to an article by T. 
D. Acland, M.B.Oxon., which we publish in 
this number under the head of Selections, 
where the effect of salicylic acid upon the 
elimination of urea is considered. There is 
opened here an important field for observa- 
tion. If salicylic acid prevents the elimi- 


nation of urea and opium is capable of ag- 
gravating the conditions attendant upon its 
non-elimination, then certainly the practice 
of giving the two drugs together should be 
observed with more than usual caution.] 


Hysrip OrrspRiInc.—The Rocky Moun- 
tain Med. Review publishes an extract from 
a letter written by an army officer in Texas, 
which announces a colt born of a mare mule. 
The animal at the time of the bringing forth 
was serving as a pack-mule in one of the 
companies. “The colt was born dead and 
without hair, save about the eyes and on the 
hoofs.’’ The sire is supposed to be an In- 
dian pony captured on the staked plain some 
years ago. 

The government owes it to science that 
this mule be released from pack-service and 
promoted to the dignity of a brood-mare. 
She might with proper,care be made to 
bring forth living offspring, and through 
this instance of fertility some facts bearing 
upon the interesting subject of hybridism 
could be obtained. If her offspring should 
prove to be fertile, a new species for the 
equide might be established. 

We hope that some lover of natural his- 
tory in the army medical corps will see to 
it that justice be done in this case both to 
science and the mule. 


BENZOATE OF SODIUM IN ACUTE RHEUMA- 
TIsM.—David Macewan, M.D., gives, in the 
British Med. Journal, a record of five cases 
of acute rheumatism which he treated suc- 
cessfully with benzoate of soda. Knowing 
that benzoic and salicylic acids were closely 
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related as to composition and physiological 
effects, he believed that the former should 
possess antirheumatic properties. With a 
view to determining this point, about a year 
ago he commenced prescribing it in the 
form of benzoate of sodium. 

In the first case so treated the relief of 
pain and subsidence of fever were imme- 
diate. He gives the benzoate in doses of 
from fifteen to twenty grains every two or 
three hours. In all the cases so treated the 
symptoms passed off in periods varying from 
three days to a week after the commence- 
ment of the medicine. In none did cardiac 
symptoms occur, while convalescence proved 
to be more rapid than in similar cases treated 
with salicylate of sodium. Its advantages 
over salicylate of sodium (beside those men- 
tioned above) are that it does not give rise 
to the nausea, depression, or unpleasant head- 
symptoms of this drug. 


PUNNING AN EVIDENCE OF INSANITY.— 
A tendency to make weak puns is frequently 
found in cases of terminal dementia.—Chi- 
cago Med. Review. 

[We are glad that the pathology of this 
disease is at length made out. Hitherto we 
had supposed it to be a symptom of arrested 
brain-development. ] 


THE distinguished pathologist of Charity 
Hospital, New Orleans, Dr. H. D. Schmidt, 
is publishing the results of many years’ la- 
bor, in a book entitled The Pathology and 
Treatment of Yellow Fever. It will appear 
serially in the Chicago Medical Journal and 
Examiner. The first installment is to be 
found in the May number. 


Women Docrors.—The Women’s Med- 
ical College of Philadelphia has sent forth 
in thirty years two hundred and seventy-six 
graduates. Dr. Rachel Bodley, the dean, has 
made inquiries with reference to the two 
hundred and forty-four female physicians 
still living. Of these one hundred and 
eighty-one answered the questions: Thirty 
had altogether given up the practice of med- 
icine; ninety-eight had devoted themselves 
to the treatment of the diseases of women ; 
fifty-nine were engaged as physicians in some 
asylum or hospital; three of the number 
stated that their profession had prevented 
their marriage; while forty-three declared 
that the study and practice of medicine had 
had a favorable influence in their domestic 
relations as wives and mothers.—Med. Zimes 
and Gazette. 
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MENINGOCELE.—A female child, last of a 
family of thirteen, was brought to the Chil- 
dren’s Hospital when three weeks old with a 
cleft in the cranial and facial bones extend- 
ing from the posterior fontanelle to the alve- 
olar process of the jaw. Between the widely- 
separated eyes and nostrils there was a tuber- 
ous swelling communicating freely with the 
cranial cavity. There was no cleft palate. 
Respiration was peculiar, a few short, quick 
inspirations being succeeded by a pause. 
The heart’s action was accelerated. The 
mother said that when she was three months 
pregnant she was much frightened by seeing 
the body of her son in hospital mortuary, 
and to this fright she attributed the infant’s 
deformity. The child lived to the age of 
four and a half months, and a post-mortem 
examination was refused. Out of thirty-nine 
cases recorded by Laurence twenty-one were 
males and eighteen females. In fifty-three 
out of seventy-nine cases the meningocele 
was occipital; in six instances adult life was 
attained ; the majority dying in early life. 

Mr. T. Smith said he had never seen a 
child so horribly deformed as the subject of 
Dr. Steavenson’s-paper. The major part of 
the brain was in the region of the nose, and 
the eyes were widely separated. It was re- 
markable that life had been prolonged to 
four months. The mother had told him 
that besides merely seeing her son in the 
dead-house she felt his head, and had been 
shocked to find his skull-cap removed and 
a soft, yielding vacuity where it should be. 
This produced a strong mental impression, 
to which the congenital defect of her child 
might be due.— Dr. Steavenson, before the 
Clinical Society of London (Med. Press and 
Circular). 


Mace Wet-NnursEs.—The Jour. des Sages- 
Femmes has a notice of a German pfiysician 
in Pomerania who makes a specialty of sup- 
plying wet-nurses. He excites the secretion 
of milk not only independently of pregnancy 
but in men as well as in women. An appli- 
cant for a wet-nurse is always asked whether 
a male or a female is desired. The former is 
preferred by some families, under the belief 
that greater vigor is thus imparted to the in- 
fants.—Monthly Review of Med. and Pharm. 


Rovat PatRonaGE.—The Hon. Thos. A. 
Scott, the railroad king, has paid his com- 
pliments to medical science by giving the 
University of Pennsylvania and the Jeffer- 
son Medical College fifty thousand dollars 
each. 


“A TerrisLe Mistake.’”’—The Louits- 
VILLE MepicaL News records as “‘a terrible 
mistake’’ that two children were recently 
poisoned at Chicago through muriate of mor- 
phia being dispensed by a druggist instead 
of muriate of quinia. Commenting on the 
ease with which, from the similar appear- 
ance of the two drugs, the mistake may be 
made, the paper in question advises the in- 
variable employment of the nitric-acid test 
before adding the salt to a mixture, and 
asks, “Would not any druggist do well to 
exclude morphia by means of a test so eas- 
ily performed before dispensing any alkaloid 
of cinchona?” We think he would indeed 
do well—a good deal better than is to be 
expected of chemists, at any rate, on this * 
side of the Atlantic. Dispensing assistants 
may be constituted of material to justify 
this aspiration in America; they would griev- 
ously disappoint the unwary enthusiast who 
depended on their energy to take any avoid- 
able trouble in this country.—Aed. Press 
and Circular. 


Does EXCISION OF THE TONSILS IN A MALE 
InFaNT Destroy ViRILITy?— Dr. Pennrose 
(New York Med. Gazette) says: I would 
never excise a male child’s tonsils without 
explaining the possible effects to the parents, 
for I saw some years ago a statement made 
by a writer in one of the foreign quaterlies 
that amputation of the tonsils for the cure 
of chronic tonsillitis was sure to destroy vir- 
ility in a man. Some time after reading 
the article in question a medical friend hap- 
pened to drop in, and, not at all satisfied in 
my own mind regarding the accuracy of the 
writer’s statements, I put the question di- 
rectly to him: “Do you believe that ampu- 
tation of the tonsils destroys a man’s viril- 
ity?’’ “O, no, Doctor,” said he, “that is 
all trash; why I had my tonsils cut when I 
was a child.’’ Gentlemen, my medical friend 
had been married twenty years. Though his 
wife is an unusually healthy-looking woman, 
she has never had a baby. 


OPENING THE PERICARDIUM:—The Can- 
ada Lancet reports a case where incision 
into the perieardium was practiced for the 
removal of pus. The patient, a child ten 
years old, made a good recovery. 


MakKE Way FOR THE LaDIEs.—Mrs. Pres- 
ident Garfield was attended in her recent 
illness by Mrs. Susan A. Edson, M.D. Her 
illness was due to nervous excitement and 
over exertion. 
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Selections. 


Delirium following the Treatment of Acute 
Rheumatism by Salicylic Acid.—By T. D. Ac- 
land, M.B.Oxon., in British Med. Journal: 


In the British Medical Journal for January 29th 
there are reports of six cases of acute rheumatism 
treated with salicylic acid and accompanied by deli- 
rium. In his remarks on one of these cases Dr. Bas- 
tian put before his hearers the most recent views 
which have been expressed as to the causation of the 
delirium, and gave as his opinion that Dr. Murchison 
was probably wrong in attributing the symptoms to 
uremia, In the year 1877, through the kindness of 
Drs. Bristowe and Ord, the opportunity was given 
me of making some observations on this point, which 
incline me to believe that when the delirium is the 
result of the treatment, and not a natural sequence of 
the disease, uremia may play an active part in its 
causation. 

The method in which the inquiry was conducted 
was as follows: The urine of patients who were 
being treated with salicylate of soda was collected 
for each successive period of twenty-four hours. The 
percentage of urea was estimated for a sample of the 
whole (the mean of three observations being, as a 
tule, taken); and then, by a simple calculation, the 
total amount of urea excreted in the day. was deter- 
mined. The result of these inquiries made in four 
cases—one of which lasted for twenty-one days— 
lead me to the following conclusions : 

1. Asa rule, the treatment was followed by a de- 
cline in the temperature. 

2. The decline in the temperature was generally 
coincident with or followed by a marked diminution 
in the excretion of nitrogen, which, except in very 
minute quantities, is wholly excreted as urea. 

3. The lowering of the temperature, diminution 
of pain, and lessened excretion of urea, were nearly 
coincident. 

In two of the cases these results were well marked; 
in the one, treatment was discontinued twice, with 
the result each time of increased pain, pyrexia, and 
total amount of ‘urea excreted Jer diem ; in the other, 
in’ which it was unfortunately impossible to obtain 
accurate observations, treatment was discontinued 
five times, with the result on each occasion of sim- 
ilar changes in the temperature and urea excretion. 
In both cases, as soon as the salicylic treatment was 
resumed, the pain was relieved, the temperature fell, 
and the amount of urea passed in the twenty-four 
hours was much lessened. Do the facts justify the 
supposition that, supposing the temperature had not 
fallen and the salicylic acid had still been continued, 
delirium would have resulted? Further researches 
alone can decide, and the difficulty of obtaining all 
the urine which is passed when a patient is uncon- 
scious is so great that as yet my efforts to do so have 
failed. e 
Five cases in which albuminuria has been present 
have come under my notice. In all of them it has 
passed away during the continuance of the salicylic 
treatment; though, in one case, there was a very con- 
siderable amount of albumen present when treatment 
was commenced. Should these statements be borne 
out by further inquiries, they may have an important 
bearing on the vexed question of the causation of de- 
lirium by salicylic acid; since, if they are true, there 
may possibly be uremia due to lessened discharge, or 


perhaps lessened formation of soluble nitrogenous 
excreta, without the occurrence of nephritis; and it 
would seem probable that in most cases the albumi- 
nuria is only a part of the febrile process and not due 
to the drug. 

The results which have been observed in the treat- 
ment of enteric fever with salicylic acid seem to fa- 
vor the above views; since the drug in many recorded 
cases has precipitated the appearance of the “typhoid” 
symptoms, which are generally ascribed to uremia. 

From the nature of the investigation it has been 
difficult to obtain complete records of any large num- 
ber of cases. Some accident has in many of them 
broken the chain of observations and made them in- 
complete; but these which have been recorded may, 
I venture to hope, lead others interested in the sub- 
ject to continue the inquiry. 


Herpes —J. Magee Finny, M.D., Dub., F.K.Q.C. 
P.I., Visiting Physician and Dermatologist to the City 
of Dublin Hospital, in Medical Press and Circular 
(concluded) : 


Herpes progenitalis—a better name than /. pre- 
putialis—usually attacks the sulcus of the glans penis 
or the reflected portion of the prepuce, though it may 
also attack the glans or the outer skin of the organ. 
It is a complaint of adult and middle life. 

As I have already stated, this affection is by most 
authorities looked upon as a subdivision of //erfes 
Sebrilis, or, as I prefer to term it (after Liveing), /. 
catarrhalis, differing only in situation from H. facia- 
fis. It should, however, be noted that some writers 
deny it has a constitutional origin of a febrile or dys- 
peptic nature, and they refer it altogether to a local 
cause, such as coitus, or to the preéxistence of some 
venereal disease—gonorrhea, chancroid, and syphilis. 
Should you desire to extend your inquiries in this di- 
rection, I can commend to your notice an article, by 
Dr. Greenough, in the Archives of Dermatology for 
January, 1881 (Vol. VII, No.1). 

The symptoms of . progenjtalis will usually be 
slight itching and burning, and upon looking at the 
part a little patch of redness and swelling will be 
observed, and standing on the patches may be seen 
a little group or groups of vesicles, clear at first, but 
rapidly changing color to pus. 

Should the patient come under medical treatment 
at this early stage, there will be no difficulty in mak- 
ing a diagnosis; but when the vesicles are broken, and 
little excpriations and superficial ulcers are formed, it 
will need much circumspection not to fall into griev- 
ous error as to its nature; and should the individual 
have had impure connection, or should he give a his- 
tory of venereal disease, the difficulties become pro- 
portionately augmented. 

The diagnosis between herpes and a specific hard 
sore is readily made, but not so with respect to a soft 
ulcer, especially if the prepuce, owing to edematous 
distension, be contracted. Under such circumstances 
a positive diagnosis can only be made after a few 
days’ observation of the progress of the case, and how 
far it is affected by simple treatment. 

Before mentioning the treatment for herpes ca- 
tarrhalis, 1 would again remind you of its predilec- 
tion for the regions of the body where the cutaneous 
and mucous membranes join. Nevertheless in some 
individuals you will find herpes making its appear- 
ance in a patch the size of a five-shilling piece on 
some part other than at the muco-cutaneous regions, 
mostly on the trunk, where it follows a similar course 
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to that in the face. I would also impress upon you 
its great tendency to relapses, as this knowledge will 
often aid you in making up your mind as to its nature. 

The treatment for catarrhal herpes should be of 
the simplest nature, and in short should consist of 
soothing applications and means to prevent the ves- 
icles being converted into nasty sores by illjudged 
irritation and stimulation, 

When seen at its very commencement, before the 
vesicles are at all prominent or turbid, the frequent 
application of the liniment of belladonna will cause it 
to abort. It is usually further advanced when first 
seen, and then such treatment does no good. At this 
stage I advise that it should be painted with a good 
coating of flexible collodion, or, if much tingling and 
itching be present, Ferris’s amyl colloid may be sub- 
stituted, provided your patient do not object to the 
pervading peculiar smell of that preparation. 

In H. progenitalis the collodion is not so applica- 
ble, both on account of the numerous wrinkles of the 
prepuce and because it will not prevent the inflamma- 
tory edema (and occasionally the balanitis) which 
may attend it. In these cases, and in the more ad- 
vanced stages of herpes, wherever it may be, a weak 
lead lotion, or the lin. calcis applied on a piece of 
cotton or soft linen, will be most suitable. Should 
the herpetic abrasions be slow to heal, sprinkling 
them with calomel twice a day, or painting them 
with balsam of Peru, will hasten the process, 

Whatever you do you must be prepared for the 
ailment running its course of seven, ten, or even four- 
teen days’ duration; and in this, as in most other 
affections of the skin, it is better to do what may 
seem to be too little rather than err by doing too 
much. 


Acute Trichiniasis.—Prof. Da Costa, in a clin- 
ical lecture on Trichiniasis, in the Pennsylvania Hos- 
pital (Med. News and Abstract), thus speaks of the 
treatment of this affection: 


The treatment, as you are aware, was conducted 
mainly, excepting the carbolic acid, upon the general 
principle of supporting strength and relieving pain; 
the great object being to keep up the patient’s strength 
until the parasites became encysted and harmless. 
But you may inquire, Is there nothifig specific to cure 
trichiniasis by killing the trichine? I tried carbolic 
acid in this patient; but, as I told you, I can not claim 
that it was very effectual, because recovery had al- 
ready begun before it was administered; still it was 
well borne, and I think the patient improved more 
rapidly under its administration than before. I shall 
in other cases try it again. It does not disturb the 
stomach, and on account of its destructive action on 
low forms of life it may, if we can get enough into 
the system, poison the parasite. Let me add that un- 
der the field of the microscope the trichinze we found 
live less than a minute on addition of a concentrated 
solution of carbolic acid. 

Benzine, given internally, has been highly recom- 
mended for the purpose of their destruction; but the 
German physicians, who have the greatest opportuni- 
ties for studying trichiniasis, have abandoned the use 
of benzine; and so with picric acid, urged for a time 
as a valuable remedy, it has now entirely fallen into 
disuse; and calomel, oil of turpentine, and electric- 
ity have proved very disappointing. The treatment 
now followed by several distinguished authorities con- 
sists in giving large doses of glycerin, based upon the 
observation that when the living trichina is placed in 


glycerin it quickly shrivels and dies. We have our- 
selves tested the matter here, and Dr. Jiminez, the 
resident physician, found, no matter how active the 
trichinze under the microscope, that they perish at 
once when brought in contact with a drop of glycer- 
in. I would advise you to try glycerin early in a case; 
at all events it will kill most likely the trichinz in the 
stomach and intestine, without being injurious to the 
patient. Whether it will kill those in the blood and 
in the muscles is a different question, and I doubt 
much whether any amount of glycerin given by the 
mouth will accomplish this. But laying aside the ad- 
ministration of glycerin and of carbolic acid the main 
treatment is, I regret to say, nothing better than to 
support the patient’s strength until the encapsuling 
is accomplished. 


Enteric Fever without Lesion of Peyer’s 
Patches.—Dr. J. W. Moore, at a late session of the 
Dublin Pathological Society, showed the lungs and 
intestines of a young woman, aged twenty-two years, 
who unfortunately caught typhus in the hospital when 
convalescing from a mild but undoubted attack of en- 
teric fever, and whose death was caused on the twelfth 
day of typhus and the forty-sixth day from the com- 
mencement of the enteric fever, by an intercurrent 
attack of croupous pneumonia affecting the right apex. 
The enteric fever was characterized by a typical range 
of temperature, moderate ochrey diarrhea, marked 
splenic enlargement, an abundant crop of taches bleu- 
Gtres across the back, and a few rose spots. The fe- 
ver subsided gradually; a temporary intermission, on 
the twenty-fourth day, being followed by a moderate 
recrudescence, lasting until the thirty-second day. 
On the thirty-fifth day the temperature rose abruptly, 
and within sixty hours an eruption of maculz ap- 
peared. On the forty-third day (the tenth day of ty- 
phus) a pneumonia of the right apex showed itself, 
which proved fatal in about seventy-two hours. The 
post-mortem appearances were, briefly, typical croup- 
ous pneumonia of the right apex, very considerable 
enlargement of the spleen, which was in a state of 
putrilage. Peyer’s patches were indistinct, and ap- 

rently perfectly healthy. There was no “shaven- 

ard” appearance, nor any trace of recent cicatri- 
zation. The case illustrated the doctrine of the es- 
sential nature of enteric fever, and of the inconstancy 
of its secondary intestinal lesions. —A/ed. and Surg. 
Reporter; Can. Med. and Surg. Fournal. 


Iodized Starch as an Antidote to various 
Poisons. — Dr. Bellini, df Florence, has recently 
drawn attention to the value of iodized starch, in a 
paper read before the medical society of that city. 
He points out that iodized starch has no unpleasant 
taste, does not possess the irritating properties of io- 
dine, and may be administered in large doses. From 
the numerous experiments he has made he draws 
the conclusion that at the temperature of the stomach 
and in the presence of the gastric juice iodine is set 
free, and combines with many poisons to form solu- 
ble compounds which are comparatively inert. He 
therefore recommends it in all cases where the nature 
of the poison is unknown, and especially against hy- 
drogen sulphide, the alkaloids, alkaline sulphides, 
caustic alkalies, and ammonia. It also materially 
suppresses the poisonous action of preparations of 
lead and mercury. In cases of acute poisoning, an 
emetic should be given soon after the administration 
of the iodized starch.—Der Praktische Arzt; Prac 
“etioner. 











252 


Quiescent Scirrhus.—Extract from Transactions 
of Clinical Society of London (Med. Times and Ga- 
zette). 


Mr. T. W. Teale, of Scarborough, read a case of 
quiescent scirrhus which is still under his care. A 
lady, aged fifty-three, a widow, noticed eleven years 
ago a small, hard, painful lump in the left breast. 
The surgeon whom she consulted advised its removal, 
and Mr. Teale, who saw her soon after, considered it 
malignant, and gave the same advice. All idea of 
operation was declined. The tumor gradually in- 
creased, becoming adherent to the ribs; the nipple 
was retracted, and then obliterated. Pain, which 
was often excruciating, was relieved by morphia, 
taken up to four grains daily, and sleep obtained by 
chloral in increasing doses up to sixty grains. She 
became emaciated, feeble, bed-ridden, and apparently 
at death’s door, living for two years on milk only. 
Eventually the chloral having been discontinued, 
owing to the distressing nervous symptoms to which 
it gave rise, a gradual change in the symptoms took 
place. Bodily health began slowly to improve, while 
the tumor began to shrivel, the discharge ceased, and 
the pain gradually diminished. Mr. Teale reported 
that during the last five years patient has remained 
well and fairly strong, able to walk some miies daily. 
She gradually resumed ordinary diet and modes of 
living, and takes less than a quarter of a grain of 
morphia daily, while the present condition of the 
shriveled breast-tumor was shown by a photograph 
recently taken, which Mr. Teale exhibited to the 
members. 

Dr. Althaus said that instances of quiescent cancer 
occurred and had been termed “‘retrogressive.”” The 
diagnosis was always important in such cases, and it 
would be well if direct examination of a portion of 
the tumor could be made in every instance of doubt. 

Dr. T. Williams considered the experience ob- 
tained with chloral gave the case additional interest. 
He was inclined to question the accuracy of ascrib- 
ing the symptoms which left the patient when chloral 
was discontinued, as being entirely induced by that 
drug. Chloral had been given in much larger doses 
(fifty grains) without such symptoms, and in this case 
it was combined with large doses of morphia. Might 
not the symptoms here have been as much due to the 
morphia as to the chloral? Dr. Williams cited exam- 
ples of tolerance of chloral exhibited by patients. In 
a case described to the Chloral Committee, an old 
gentleman with large heart and brain-disease, accom- 
panied by sleeplessness, had taken half a dram every 
night for six months, with occasionally ten or fifteen 
extra grains. He always had a good night when the 
drug had been taken, and a bad night if it had been 
omitted. There was in his case no bad result of any 
kind. In another case a man took ten-grain doses 
every four hours for several days on account of asth- 
ma. The spasms were reduced and a purpuric rash 
was the only ill effect produced. This had ceased 
when the drug was omitted. 


Varices in Pregnancy.— Letter from Dr. J.C. 
Lucas, India, to the Med. Times and Gazette: 

Anent the annotation in your issue of December 
18, 1880, on the above subject, noticing a monograph 
by M. Budin, of Paris, I beg to observe that these 
varices in pregnancy had often come under my ob- 
servation. Not only have I seen the varicosity in 
the most frequent part, the leg, but also in the hypo- 
gastrium, vulva generally, and labiz majora and mi- 
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nora and clitoris in particular, and notably in one 
case which caused some anxiety. During the eighth 
month of utero-gestation, accompanying anasarca, 
there was frequent retention of urine; the cause of 
the latter, as suspected by Dr. Matthews Duncan (un- 
der whose care the patient was) was, I think varicos- 
ity (and consequent anesthesia) of the bladder. In 
this case the woman was a multipara, and had been 
operated on by Sir James Simpson after a previous 
childbirth for recto-vesical fistula. Can it be possible 
that in such a case—which must, I believe, be not 
uncommon in the practice of specialists—the presence 
of albumen in the urine, and even of grave uremic 
symptoms, may be due to this cause? If so, catheter- 
ism and the retention of a gum-elastic catheter 2” situ 
through a diaper, would be indicated, not merely for 
the relief of the bladder, but moreover, for the pre- 
vention of those alarming symptoms from superven- 
ing. In an article I think, published by me in 1873 or 
1874, either in these columns or in the Lancet, I re- 
ferred to this matter en passant. 


The Physician and Surgeon gives these practical 
hints. Some of them are well known, but their im- 
portance is sufficient to warrant the journalist in keep- 
ing them before the profession: 


Some bladders are sacculated, and can not be 
emptied with a catheter. 

In parturition the mother’s bladder should always 
be emptied before the child is delivered. 

In parturition a cystocele has been mistaken for 
the bag of waters. Such an error can only happen 
to an ignorant or careless practitioner. 

To relieve retention of urine in a woman after 
childbirth, an elastic catheter with a bougie com- 
pletely filling its interior should be used. This will 
prevent the instrument from becoming clogged with 
mucus. 

[In parturition the mother’s rectum should be emp- 
tied before the second stage of labor begins. Neglect 
of this precaution has injured many a woman and 
punished many an inexperienced accoucheur.] 


Hot-water Compresses in Tetanus.—Warm 
or hot baths in tetanus have frequently been found to 
give great relief¥ but in many circumstances it is 
practically impossible to give them. In view of this, 
in the treatment of tetanus and trismus, Dr. Spoerer 
has successfully employed hot-water compresses. He 
dips a large enough piece of coarse flannel in water 
of a temperature which can just be borne by the hand 
(50° to 55° C.), and applies the compress to the occi- 
put and along the spine.—A/ed. Press and Circular. 


Nasal Catarrh.— Dr. Hamill, in Medical and 
Surgical Reporter, says: A man for five years had 
suffered from nasal catarrh, Almost every thing 
had been tried without benefit, when he was recom- 
mended to plug the nostrils alternately with cotton. 
He found great relief from this simple treatment, 
and I call attention to it, so that others may try it. 

Dr. Cathell, says: I have tried it and found it ben- 
eficial. I got the idea from a little article going the 
rounds of the press. A German was the originator, 
and had used it in fifteen cases; all got well. Aver- 
age duration of treatment, twenty-one days. I have 


used it for about one year, and know of no case 
which has not been cured or greatly benefited. It 
gives rest to the irritated membrane. 
in ozena,— Southern Med. Record. 
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